
 
 

 
 
 

Low income Cable Television Discount Certification for 

Seniors/Disabled persons. 
 

Please find enclosed an application for a 30% senior or disabled low-income discount on the 

Comcast “limited” cable rates portion of your cable bill and on any new installation for 
“limited” cable. This service is offered by the Cable Operator (Comcast) as a part of a 

negotiated franchise agreement with the City of Kent. The discount on “limited” cable per 
month is approximately $5. If you are on a special or introductory rate, you will not receive 

the discount until that offer has expired. The discount is not itemized on you bill so you will 

need to monitor your bills to verify the discount. You may find that a special installation rate is 
cheaper than an installation discount of 30%. It is recommended you check with Comcast 

prior to installation. 

 
You may qualify for a discount on your monthly Comcast basic cable service if you: 
 

1.) Live within Kent City Limits AND 

2.) Are 62 years of age or older AND/OR a disabled person of any age AND 

3.) Have an annual income below: 
 

 
   

 
 

 
 

 
 

 
 

When calculating your total income, you must include all sources of income for all members of 
the household. (Example: social security, pensions, retirement, employment, etc.) 

If after reading these instructions you believe you qualify, please fill out the attached form and 

return it to the City of Kent at the above address. Please note that you must send proof of 
income along with your complete application form. If the form is incomplete or proof of income 

is not enclosed , your application may be delayed. You will receive a letter of determination. 
Please allow four weeks for processing. 

 
 

 
 

 
 

 

HOUSEHOLD 

SIZE 
 

ANNUAL 

INCOME 

1 Person $45,500 

2 Persons $52,000 

3 Persons $58,500 

4 Persons $65,000 

5 Persons $70,200 

6 Persons $75,400 



 

 
      

            City Of Kent  
            Human Services 

            220 4th Ave S. 
            Kent, WA 98032 

            253-856-5070 
 

Low Income Cable Television Discount 
Application/Certification for Seniors/Disabled 

Persons 
 

  Please Print Clearly 
 

  Name:___________________________________________ 
 
  D.O.B._______________________Age:________________ 
 
  Applying for:       Senior discount (62 or older)  
 
           Disabled discount 
 
  Disability ID #:____________________________________ 

 
  Total Income:__________________ Monthly     Annually 
  (Proof of income must be attached) 
 

  Service Address:___________________________________ 
 

  City:_______________State:_________Zip:_____________ 
 
  Mailing Address if different than above: 
 

  __________________________________________________  
 

  Phone:__________________ 
 

I hereby certify that the information on this form is true and accurateto 
the best of my knowledge. I understand that this information is provided 

to the City of Kent and will become a matter of public record and I am 
also aware this information may be subject to verification by the Cable 

Operator (Comcast). 
 

 
 Signature:___________________________Date:______________ 


